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Method of Reimbursement 

Reimbursement is the lowest of 1) the billing 
pharmacy's usual and customary price charged to the 
general public, 2) the upper limit if established by the 
Federal Government for specific multiple source drugs, 
plus a dispensing fee, or  3) the Estimated Acquisition 
Cost (EAC) established by State Department of Health, 
plus dispensing fee. EAC is average wholesale price 
less twelve percent. The dispensing fee for generic 
prescription drugs will be $4.50 per prescription and for 
brand name prescription drugswill be $3.50. The State 
Department of Health's prescription drugpricing service 
will determine whether a prescription drug is generic o r  
brand name. 

Compound Drugs: Reimbursement is determined by the 
State Department of Health at the cost ofingredients 
plus a dispensing fee of $3.50 with an additional amount 
of '$0.75 as the compounding fee. 

Exception: Physician Override: Reimbursement for 
those brand name drugs for which there are generic 
equivalent drugs for which reimbursement is not to 
exceed the aggregateof the specified upper limit for the 
particular drug established by the Centers for medicare 
and medicaid Services, plus a dispensing fee, will be 
paid at the lower of the estimated acquisition cost, plusa 
dispensing fee, or at the provider's usual and customary 
price charged to the general public when the prescriber 
has obtained a prior authorization for the brand-name 
drug, indicated that the brand name drug is required by 
placing "daw" dispense as written) in the box located 
on the prescription form and by writing ''brand 
necessary" or "brand medically necessary" in hs /her  
own handwriting on the face of the prescription. 

indian Health clinics and tribal clinics which have licensed 
pharmacies. may submit fee-for-service claims for pharmacy 
services provided to Native Americans and will be 
reimbursed at the net acquisition cost for those drugs 
purchased through the Federal supply Schedule or atan 
amount determined by the reimbursement methodolog 
indicated above for all other purchased drum. 
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